o

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
FEDERAL SECURITY AGENCY

S. PUBLIC HEALTH SERVICE
NATIONAL OFFICE OF VITAL STATISTICS

1. Place of Dealh: {a} Coun!y-..—cﬂchls.&_-....

Hons

(b} City or Townd. 181, _Uesk of. Inrahsr.omm ()
{If oulcide city limils also write RURAL)

{d) Length of Stay: Tn Hospital or Institution

ﬁrizona

o

[ad.0.30

;;-9,&
Stale File No
Registrar's No

Locahon...o —;?SOJ'
(5t. &. l\’o (or] Hamé of tmmon)

%
: In Arizona L 06 uyre
Ez.3 4

5 yrs.

In Community.

(Specify whether years, months or days)

2. Usual Residence of Deceased: (a) Stste

{d) Street No._. 5268

Tombstone Cenvon. P.0. Box. 113

: (b) County.

Cochise Fi ; (¢} City or Town Bisbes

(If outside city imits also write RURAL)
nuntry {Yes or No)...NO...

3. (a) FULL NaME . ¥allace Cemmock

(b) 1f veterany ...
name waf_ti

S;’ty No..520=03=7029

A. Sex 1 5. Race
White g Indian[] Negrof ]

6. (o) Single, married, widowed
or divorced

Male | Orental] Married
B, {b) Name ol husband ; 5. {c) Age of husband
or wils i
Bdne M, or wita, if alive28_..yts.
7. Birthdale of deceased. @b 26 1917
(}onth) {Day} {Year)

8. AG": Years Months | Days | If less than one day

;31 2 5 lhl‘s.__ﬂ.....,u..-.n.._. RN oo ees
9. Birthplace Kline Hontana .

{Ciiy, town or counly)

(Staie or Country)

10. Usual Occupation Mi ner

11, Industry or Business... }iiﬂiﬁg.-v. .
3 {12. Nase Unknown

!z 13 Birthplace. (Citgllil;?:zﬁounly) (State or Couniry}
B {14, Maiden Hame... ... U BKNOWD

-E{ls. Birthplace Unknovwn

{City, town or counly)

{Stzie or Country}

{a) inlormanl's own signalure. ( -

.ﬁ(‘-dé//;g

) (b) Address .ﬁf,a m /&y/h,

Burial

17. (a) Burial, Cremation or Hemoval

(b} Flaca...Bighee, Ariz...

18. (a) Embatmer's Signalurg/

(c) Pate... M&y 7 104._8

(b) Funeral Direcior..Hubbard Mortuary. .

(c) Address .Bishee, Ariz.

19. (a).,.u/..Z&ee',?/» (0. id ‘C’/‘

{Date received Local Registrar)

() XX b G
=)

(Hééisimr"s“
40M—100¢%h Rag—1-47

nafurel

7 m:mcm.fsnrmcamon
20. DATE OF DEATH (Month, day and year) May 1, 1048
TIME {Hour and minute) 12:18  P..m
21 ~F hroreby Tertify ~hat 4 ~odended- the —d & s
e e it 1 milvuiok - S it Biee SR | SN
that T last saw h. im,dﬁ%gm » l’ﬂ-vx 1 ; 1048
and shat death cccurred on the date and Rour slateci
DURATION

Immediale cause of death. . maﬁﬁlu .......
FrM"}Wﬂfa«ndm_ -al
1 e t.-._!f..l lvwﬁ___ZM-ALhe. afr
pue tofrpr-o- A4 T aabirle-.
LAccvdent L-!— a1 les
Dw.a i' > T M..-h_ﬁjza&r_
1. 0 W2 OTMA. H h.oa

Cther c%@sﬂ
-de

Lajor findings:
C! operations

i‘

y w(gm thres munlhs of death)

7. on 2 : PHYSICIAN
a : Underline the
cause towhich
death should
be charged

statistically

22. If death was due to exiernal causes, fill in ihe following:

{a) Accident, suicide or homicide (Sp‘“EhY) ............. _c £ I..d‘e ﬂ r’-
{h) Date of occurrence_.. Ma_Y Ij‘ 9 m ....... -

{¢) Where did injury occur?p L ’? sHL . ClCh _..m/}. Vs

wn) (County) - Stata)

Qi aulopzy

ity or

{d} Did injury occcur in or abaut home, on.farm, in industrial place, in public

pace? O bl iz 19k I

(Specify type |

f place)

eans of inlury..__. - e T

}
. Date signed.... ‘5%1. / {?ﬁ

While at work?...#

23, Signalure...4.

Address}‘awtl( “‘ﬂTl'f




